2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048114 ..

1, Entity Name

CULINARY CAPERS, INC.

Maiting Adgrass
737 22ND STREET

Principat Place of Business

737 22ND STREET
VERO BEACH FL 32960

VERO BEACH FL 32560

v FILED
Mar 27,2001 8:00 am
Secretary of State

02-13-2001 20585 008 ***150.00

G ARANIAR

W

(See criteria on back)

Mzke Check Payablt:: 10 Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIFlECTbRS IN 11

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 56" 3 w 733’2_— Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
o i L 1 _— . 5 E:emhcate of Stalus Desired () Feo Roquired: .
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e — - . .| MName — e e e eme = | -
7 DEVANNEY, ANNET
. Street Address (P.O. Box Number is Not Acceptable}
929 TROPIC DRIVE
VERO BEACH FL 32663
City FL ’ Zip Code
8. The above named entity submits this statement far the purpose of changing its reipgi stered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signaturs, lypad of prinked nasne of registred agent and tite i appicable. {NOTE: Regratared Agant :gnaturs required when reistaling} DATE
@. This corporation is eligible 1o ulisf;v its Intangible FILE NOW!II: FEE IS $150.00 10. Eloction Campaign Finanin. . .
Tax fling requirement and elacis to do so. After MAY 1, 2001 Fee will be $550.00 Tt Fon Gt $ 5, '090",‘:'2’;?‘

11, CFFICERS AND DIRECTORS ' 12, .
TE D O Delete TE Dcharge O Addiion | &
NAME DEVANNEY, ANNE T NAME e
STREET ADORESS | 929 TROPIC DRIVE STREET ADDRESS 3
CITY-ST-21P VERO BEACH FL 32963 ciry-§t- 2P g
e : 3 peiete J e [ Charge [ Addition g
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P  cmy-sT-zip
e O betete 1' i Corage L] Addiion
NAME ) | L

|  STREET ADDRESS | - Q- StREET ADDRESS - [ - — - - - |
CIY-ST-2P  cny-st-ze -
i 1 Cetete | e [ Change [ Addition |
NAME A e
STREET ADDRESS | I
ery- sT-2P | cvsrze
ThE O Delste il e O change ] Addition
NAKE T e '
STREET ADDRESS STREET ADDRESS
CIvY-81-2P GImY-sT-2P
TIRE £ Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-s1-2P f cirv-si.zp

13. | heraby certi
indicated on this report or supplamental report is true a

SIGNATURE AND TYPED OR PRINTED NAME OF

‘_SIGNATURE :

that the information supplied with this ﬁ|igg doas not qualify for th
accurate and lhat my

e axemption stated in Section 119, 07&3)0). Florida Statutes. | further certify that the informaticn

L F signawre shall have the same legal e | L ¢
of tha corporalion ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachmsm with an address, with alt other like empowered. .

ect as if made under oath; that | am an officar or director

A OR DIRECTOR

2/9o!




